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practised as it should be, and claims for it the advantages of certainty in the 
result, rapidity of cure, and reduction to a minimum of the permanent corneal 
opacity remaining, and that its performance is quite within the ability of 
the general practitioner. 
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Intra-uterine Injections of Glycerin to Promote the Pains 
of Labor. 

Pelzer (in the Archiv /ur Gynakologic, Band, xlii., Heft 2) reports four 
cases of lingering labor in which intra-uterine injections of glycerin were 
employed to increase the vigor of uterine contractions. A suitable syringe 
is filled with glycerin and connected by a rubber tube with an intra-uterine 
catheter. Air is carefully expelled from the catheter, which is then intro¬ 
duced as far as possible upon the posterior wall of the uterus, and within the 
os and cervix. Several ounces of glycerin are injected; to prevent its speedy 
expulsion, the patient is put upon the side in Sims’s position, or in the knee- 
chest position. 

Ectopic Gestation, with the Birth of a Viable Child by 
Abdominal Section. 

Bokelmann reports (Centralblatt fur Gynakofogie, 1892, No. 46) the case of 
a mnltipara who had ectopic gestation. The pregnancy was intra-ligament- 
ary, and foetal movements and heart-sounds were plainly perceived. Signs of 
fetal death appeared, the patient lost flesh and strength, and suffered from 
rise of temperature. Abdominal section was performed, the fetal sac stitched 
to the abdominal wall, and the fetus removed. The sac was irrigated with 
4 per cent, solution of boric acid, powdered with benzoate of sodium, and tam¬ 
poned with iodoform gauze. Uninterrupted recovery followed. 

In the same journal, Veit reports ectopic gestation with total extirpation 
of the fetal sac and rupture of the mesocolon through extensive adhesions. 
The lesions were repaired by catgut, and the patient made a good recovery. 
In discussing this case, Olshausen remarked that the belief commonly held 
that interference with the mesentery will result in gangrene of the intestine 
is without foundation; in his own experience he had seen post-mortem ex¬ 
aminations on two patients dyiog the sixth and seventh day after abdominal 
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operations, in which the mesentery was extensively injured; in neither case 
was gangrene of the intestine present. Martin added his testimony to the 
truth of what Olshausen had stated, namely, that a considerable portion of 
intestine can be separated from its mesentery without interfering with its 
nutrition. Schlange thought that gangrene of the intestine depended more 
upon peritonitis than upon separation of the mesentery. 

Retroflexion of the Pregnant Uterus followed by Gangrene 
of the Bladder. 

Landfermann (in an Inaugural Dissertation, Bonn, 1892) reports the case 
of a primipara suffering from retroflexion of the pregnant uterus. Reposition 
was easily performed; during the following night the patient aborted spon¬ 
taneously ; the placenta was delivered with difficulty, and its removal was 
accompanied with a discharge of offensive urine from the uterus. The patient 
continued to discharge pieces of necrotic tissue coming from the bladder 
through the vesico-uterine fistula. Under irrigation with boric acid solu¬ 
tion the parts gradually healed, and the incontinence disappeared. Micro¬ 
scopic examinations of the specimens discharged showed them to come from 
the mucous membrane of the bladder. 

Cholera during Pregnancy. 

Klautsch (in the Munchener vxediciniicht Wochenschrift, 1892, No. 48) re¬ 
ports ten cases of cholera occurring in pregnant women. One of these 
patients was in the second month of pregnancy, one in the third, two in the 
fifth, one in the seventh, four in the eighth, and one in the ninth month. 
One patient died undelivered; one perished after incomplete abortion at 
the second month; three died after premature labor in the fifth and eighth 
months. Three patients were discharged undelivered, the foetus remaining 
alive. One patient recovered after the birth of an eight months’ foetus, and 
one patient recovered after the birth of a child at term. The patients showed 
two stages of the disease: one attended by copious evacuations from the 
Btomacli and intestines; the second, the period of intoxication or asphyxia. 
The patients were usually taken ill at midnight, or early in the morning; the 
injection of saline fluid in the muscles of the thigh relieved the patients of 
many Byraptoms of collapse. This temporary relief was soon followed by the 
development of a typhoid stage characterized by delirium, perspiration, 
flushed face, and intense activity. A period of the deepest coma followed 
this stage. In this the pulse was strong, dicrotic, and the respiration super¬ 
ficial. Hemorrhage into the conjunctiva was often present, respiration 
became very irregular, and death supervened. In common with Baginsky 
and Weber, Klautscli could not observe that pregnancy modified the course 
of cholera in the slightest. 

The fcetus usually perished in these cases during the stage of intoxication 
or asphyxia. The mothers usually complained that foetal movements were 
violent during the first stage of the disease. As causes for foetal death are 
given the enormous loss of water, the lessened tension of the circulation, and 
impaired respiration following the profuse discharges of the mother. Slavi- 
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ansky has also shown that the epithelium of the placenta is extensively im¬ 
paired, that hemorrhages occur in the placenta, and that premature separation 
of the placenta as reported by TipjakofT is also present. Bacteriological 
examination of the foetus in these cases, made in Hamburg by Simmonds, 
failed to reveal the cholera bacilli in the foetus; that ptomaines and toxine 
produced by the bacilli may poison the foetus is more than probable. 

A further peculiarity in these cases lay in the fact that the foetus remained 
after death but a short time in the mother’s womb; this was due in part to 
hemorrhages in the decidua, and also to the irritable condition of the mother’s 
nervous system. The dead foetus was usually expelled at the end of the 
stage of asphyxia and the beginning of the stage of typhoid delirium. The 
birth was characterized by a few strong pains, followed by failure in the 
expulsive forces, so that instrumental delivery was frequently necessary. 
After the delivery of the child, involution proceeded promptly as a rule. In 
one case, slight post-partum hemorrhage was observed. In this case it was 
very difficult to secure good uterine contraction. 

The prognosis for the feetus in cases of pregnancy complicated by cholera 
is excessively grave. For the mother, the occurrence of pregnancy does not 
seem to seriously complicate the prognosis of cholera. 

As regards treatment, pregnancy was disregarded in selecting therapeutic 
measures. Calomel was given, intra-venous injections of saline fluid, Can- 
tan i’s method was employed, and excessive vomiting was treated by all avail¬ 
able means. As a stimulant, camphor was given, either in oil or combined 
with alcoholics and with tea and brandy. Mild albuminoid foods were em¬ 
ployed. 

Cholera and Lactation. 

Galliard (in the Gazette Hebdomadaire, 1892, No. 46) reports ten cases of 
cholera attacking nursing women, and was inclined, from a study of these 
cases, to the belief that the condition of lactation renders more favorable the 
course of the acute disorder. He finds that among the ten cases, 50 per cent, 
recover, whereas in general among pregnant women, not more than 33 per 
cent, survive the cholera. Examination of his records shows that his patients 
were treated by lactic acid, by intra-venous transfusion, and by stimulants. 
In Borne of the cases the supply of milk failed for a Bhort time, but was re¬ 
established. In other cases the breasts became painfully engorged, while 
others suffered from a papular erythema. In none of the cases which recov¬ 
ered was the secretion of milk permanently arrested. 

Syphilis and Eclampsia. 

Lang (in the Archivet de Tocologie, 1892, No. 11) concludes a study upon 
this subject as follows: Syphilis predisposes to albuminuria and nephritis, and 
hence pregnant women who are syphilitic suffer more frequently from albu¬ 
minuria. It has been found to be a predisposing and aggravating cause of 
eclampsia. Lang supports these conclusions by an extensive survey of the 
literature of the question, in which he finds that while in pregnant women 
in general 3^ ff per cent, have a simple albuminuria, in pregnant syphilitic 
women 5-$?$ per cent, suffer in this way. In general l^ ff per cent, of all 
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pregnant women have albuminuria and tube-casta, while the same are found 
in 2£ per cent, of pregnant syphilitic women. While 88 per cent, of preg¬ 
nant women having albuminuria and tube-casts suffer from eclampsia, 96 
per cent, of pregnant syphilitic women having tube-casts and albumin are 
attached by eclampsia. 

The Toxicity of Blood Serum from Women suffering from 
Puerperal Eclampsia. 

Tarnier and Chambrelent (Annates dc Gynecologic, November, 1892), 
in a series of six cases of eclampsia, have investigated the toxicity of blood 
serum. The conclusions reached by them show that the blood serum of such 
patients is decidedly poisonous, and that its poisonous quality is in inverse 
ratio with that of the urine of such patients. There was no reason to sup¬ 
pose that the poisonous properties of the blood serum depended at all upon 
drugs given to these patients. A prognosis as to the gravity of a case of 
eclampsia may be based upon an investigation into the properties of the 
blood serum of the patient. 

The Influence of Quinine upon the Milk and upon the Child 
of the Nursing Mother. 

Oui (in the Archives de Gynecologic, November, 1892) reports the results of 
his study as to the efTectof quinine upon the milk of the nursing mother and 
the health of her child. He finds that, even given in free doses, it does 
not affect the milk, and has no unfavorable influence upon the health and 
well-being of the child. 

Tubal Moles and Tubal Abortions. 

Sutton (in the Medical Press, 1892 No. 2793) describes, in a well-illustrated 
paper, tubal moles. They differ from uterine moles in several particulars: 
The uterine mole is more or less spherical; the amniotic cavity is of fair size, 
and occupies the centre of the mole. The embryo may or may not be present. 
It 13 very misshapen when recognized, and the umbilical cord is often 
cedemntous. 

A tubal mole in its early stage is spherical, but later becomes ovoid; in 
most cases the amniotic cavity is excentric. The amnion is easily ruptured, 
and permits the escape of the embryo. This explains the difficulty of finding 
the embryo where the mole has been discharged through a rent in the wall 
of the tube, or through an enclosed ostium with hemorrhage. ‘The mole is 
found in the clot, and the embryo can be found, if all the blood be collected 
and the clots carefully washed. In hard, firm clots, in which no amniotic 
cavity is recognized, the specimen must be cut in sections and examined for 
villi of the chorion. This part in sections has clusters of circular bodies oc¬ 
curring in groups. Under a low power, they show an external layer of epi¬ 
thelial-like cells with irregular cells in the centre. Under a high power, the 
epithelium becomes distinct. The presence of a tubal mole is decisive proof 
of pregnancy. Blood and blood-clots, however, may be found in the tube 
when pregnancy is absent. Accurately speaking, the term “ hiemato-salpinx ” 
VOL. 105, NO. 2.—FEBRUARY, 1893. 15 
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should be applied to a non-gravid Fallopian tube distended with blood 
secondary to occlusion of the abdominal portion of the tube. 

By "tubal abortion,” we understand the discharge of an ovum through the 
ostium into the peritoneal cavity, or by rupture of the tube when the ostium 
is enclosed. Hemorrhage is usually more abundant in tubal abortion than 
where the tube ruptures and the ovum escapes into the broad ligament. The 
uterine decidua is usually discharged at the time of the tubal abortion. 
Sutton concludes his observations as follows: 

“ 1. The transformation of a tubal ovum into a mole or apoplectic ovum 
iB beyond doubt. 2. The majority of specimens described as examples of 
htematO'Salpinx are gravid tubes. 3. Rupture of a gravid tube and tubal 
abortion are the common causes of pelvic hcematocele. 4. Mesometric rup¬ 
ture of a gravid tube is a common cause of pelvic htematoma. 5. To affirm 
that bands of fibrin resemble chorionic villi indicates great wantof histological 
knowledge. 6. Every clot of blood found in a Fallopian tube is not a tubal 
mole." 

Placenta Previa complicated by Rigidity of the Neck of the 
XJterus; Incision of the Neck; Recovery. 

The method of treating delayed labor from rigidity of the neck of the 
uterus, which has been recently advocated by Duhrasen and others, was 
exemplified in a case reported by Coen in the Nouvellca Archives <TObslctrique 
et de Gyntcologie, 1892, No. 11. The patient was a primipara, five months 
pregnant. She had already suffered from Bevere hemorrhage. She was at 
once taken to the hospital, where examination disclosed placenta pnevia. 
Under thorough antiseptic precautions, the Simon speculum was introduced, 
the cervix uteri grasped with tenaculum forceps, and two lateral incisions, 
extending to the vaginal junction, were made. The fcetus and placenta were 
removed, the uterus douched with an antiseptic solution, the incisions closed 
with catgut, and the uterus tamponed with iodoform gauze. An uninterrupted 
recovery ensued. The patient was subsequently examined, when it was found 
that the parts had healed perfectly. She was recovering from her condition 
of amemia. 

A Fatal Case of Puerperal Sepsis, illustrating the Mode of 
Infection and the Infective Agent. 

Buchanan (in the Glasgow Medical Journal, December, 1892) describes a 
fatal case of puerperal sepsis in which death occurred the twenty-fourth day 
after delivery. Microscopic examination of the fluids and tissues of the body 
demonstrated the presence of the streptococcus pyogenes. Old adhesions, 
binding down the right tube and ovary, were present; on the left side, the 
appendages were matted together, and in the general mass was found the ova¬ 
rian vein distended with brownish pus. This could be traced to the left cornu 
of the uterus, where many dilated veins joined it. The walls of these venous 
trunks were yellow and roughened, suggesting pus. The left Fallopian tube 
was dilated with pus, twisted and coiled upon itself, and had become con¬ 
verted into a series of spaces filled with pus. The uterus was sub-involuted, 
its internal surface fairly healthy, except the placental site, where an ulcer 
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was present. A probe, passed into the veins on the left side of the uterus, 
emerged in the ulcer at the placental site. The popliteal and posterior tibial 
veins of the right leg were blocked by thrombi. The source of the infection 
was not known. It had evidently been introduced at the placental site, and 
thence Had spread through the veins at once. 

Gonorrhieal Ophthalmia occurring In Utero. 

Feis reports (Centralblatt fur Gynakoloyie, 1892, No. 45) the case of a mul¬ 
tipara in whom tedious labor occurred; a discharge of yellowish-green fluid 
from the os uteri was present during labor. Fifty-four hours after rupture 
of the membranes a female child was born spontaneously. Upon examina¬ 
tion, double ophthalmia was found present in marked degree. The gonococci 
were demonstrated in the pus from the eyes; the mother made an uninter¬ 
rupted recovery, and the child subsequently recovered in an ophthalmic 
hospital. 
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Kuster's Sign in Dermoid Cyst of the Ovary. 

Latzko [Centralblatt fur Gynakoloyie, 1892, No. 48) calls attention to an 
observation made by Kuster that dermoid cysts may develop originally in 
front of the uterus, and when dislocated from their position during the 
bimanual examination, return to it at once, just the same as normal ovaries. 
AhJfeld, Freund, and Gottschalk confirm the observation, and regard this 
as a pathognomonic sign of the dermoid character of a cyst. The writer 
reports two cases of simple follicular cyst in which the tumor lay in front of 
the uterus, and behaved in precisely the same manner when it was displaced 
upward. He properly argues that this sign is not peculiar to dermoids, but 
may be observed in the case of any displaced organ.or tumor within the 
peritoneal cavity, which has not been fixed by inflammatory adhesions. He 
concludes that the so-called " Kuster’s sign” is valueless as an indication that 
an ante-uterine tumor is a dermoid cyst. 

Fibro-myoma of the'Pelvic Connective Tissue. 

Uerow [Centralblatt fur Gynakoloyie, 1892, No. 48) reports a case of double 
fibro-myoma, only one other specimen of which has been described by 
Hofmeier. The patient was forty-four years of age,'a Vl-para, and had suf¬ 
fered from pelvic and abdominal pains, prolapse of the pelvic organs, and 
menorrhagia since the birth of her first child, when she sustained a complete 



